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C A S E R E P O R T
A 13-year-old boy presented with a history of
limping and pain in the right knee joint for the
previous 10 days and temperature that had been
elevated to 39 8C for 3 days. The physical exam-
ination revealed tenderness over the upper right
tibia, slight swelling and heat, while the joint
retained normal mobility. The boy was previously
healthy, and no other acute infectious or other
disease or injury had taken place in the last few
months.
The initial laboratory investigation showed ele-
vated erythrocyte sedimentation rate (94 mm) and
C-reactive protein (32 mg/L). Other laboratory
data were normal. The roentgenogram demon-
strated an osteolytic lesion at the proximal meta-
physis of the right tibia (Figure 1) and a technetium
bone scan showed increased uptake in the same
area. The CT scan showed an osteolytic lesion,
sized 2 2.5 4 cm, with a small cortical rupture
not affecting the soft tissues (Figure 2). The child
had been given erythromycin for 3 days before
admission and this was changed on admission
to dicloxacillin IV after a preliminary diagnosis
of osteomyelitis was made.
Surgical drainage was undertaken, in addition
to drilling of the metaphyseal cortex, aspirating
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Figure 1 Initial radiographs show-
ing the osteolytic lesion.
the endosteal pus and debriding the osteolytic
cavity. The aspirate was sent to the laboratory
for culture and Gram staining showed a Gram-
negative rod. Subcultures on blood, chocolate and
McConkey agar plates were made to isolate the
organism. Blood cultures were also taken and the
therapy was changed to cefotaxime intravenously
(200 mg/kg/24 h). A hematological investigation
was ordered, including hemoglobin electrophor-
esis, reticulocytes count, and red cells fragility test.
The results were normal. Basic immunological
studies, including antinuclear antibodies, C3, C4
and immunoglobulin levels, were also normal and
the family history did not reveal any hereditary
abnormalities.
Q U E S T I O N S
1. Which Gram-negative bacteria would you sus-
pect of causing acute osteomyelitis in a pre-
viously healthy 13-year-old boy?
2. Was the hematological and immunological
investigation justified in this case?
3. Was the therapeutic approach correct? What
would be your therapeutic approach in this
patient?
Figure 2 Computerized tomogra-
phy showing the size of the osteoly-
tic area.
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